
Controlled temperature

Cardiac arrest

Prognostication for Comatose 

Survivors of Cardiac Arrest 

Use multimodal prognostication whenever possible

Yes

No Yes

No

Rewarming

(1) At ≥ 24 h after ROSC in patients not treated with targeted temperature

(2) See text for details.
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Exclude confounders, particularly 
residual sedation 

Unconscious patient,  M=1-2 at ≥ 72 h 

after ROSC

Two or more of the following:

 Status myoclonus ≤ 48 h after ROSC

 High NSE levels (2)

 Unreactive burst-suppression or status 

epilepticus on EEG

 Diffuse anoxic injury on brain CT/MRI (2)

Indeterminate outcome

Observe and re-evaluate

Wait at least 24 h 
Poor outcome

very likely
(FPR < 5 %, narrow 

95 % CIs)

Poor outcome

likely

One or both of the following:

 No pupillary and corneal reflexes

 Bilaterally absent N20 SSEP wave (1)
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